MISSOURI PIVISION OF HEALTH -—STANDARD CERTIFICATE OF PEATH

Registration District No. ______2 ?____Prlmary Registratian District No. _,Qu.[_,,____lleglshar ‘s No. __1__________-_

EFHE=ED AH62 61963

). PLACE OF DEATH

H63=031711

STATE FILE NUMBER

BO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE {Where decessed lived. If insritution: Residence befaore

VS 30Q
Rev. 4/ 59

10251

DATE AMENDED

COUNTY

Clinton

a. STATE

b. COUNTY

DaKalb

admission)

b.

Cl‘l;’ (If ovtside corporate limits, give TOWNSHIP only}
TOWN. CameTrom

Length' of stay in 1b

1 week

¢ CITY
OR
TOWN

Ho,

Camaron

Inside Limirs

Y%D Ne O

. FULL NAME OF {If NOT in haospital, give |location)

HOSPITAL OR

NTUTCameron Fursing Home

Inside Limits

Yesﬁ No (]

d. STREET
ADDRESS

{If cutside, give location)

812 N, Walmut

Resida on Farm

Yes [J N?_'El_‘

. NAME OF DECEASED
(Type or print)

First

Charles

Middle

Edwin

Logue

4, DATE Maonth

DEATH Au

Year

1963

Day

8

5.; SEX
nle

6. COLOR OR RACE

White

7. Marriedﬁ
Widowed [

MNever Married [

Divorced q.UL

8. DATE OF BIRTH

ly 4 18845 78

2. AGE (last birthday) | IF UNDER 1 YEAR

Months | Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

{Give kind of work done

during t work] lifa, aven if retired)
WetEe ¥

10b, KIND OF BUSINESS OR INDUSTRY

Retired

BIRTHPLACE (Crty and state or country)

12. CITIZEN OF WHAT COUNTRY

Pat

135. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE )

Josevh LO@; elei n ¥~y
15. WAS DECEASED EVER IN U.S. ARMPD FORCES? R
{Yes, no, or unknown)[ ' --m- —fom eems oo Totee ~F aryice)

Vera—BH, Logue
dress

Vera Logue Cameron, Yo,

16, SOCIAL SECURITY NO. ORMANT

18. CAUSE OF DEATH (Emear only grw-laswe per line for (-
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

-
=z
w
=
=
v
Q
[a]

%
?

If deceased was female wa:
there a pregnancy in last 90 days

[ ves I O Ne | 0 Unknowr
20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

DUE TO (b) //I“/"'y-\ dhl-’ /77 pnf ) /I‘;pﬂé c'V'

DUE TG (<} Kcn prfﬂl?///’%ﬁaff//ﬁf/\f

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HL.
disassa condition given in PART | (a)

Conditions, if any,
which gave rise to
above ceuse (a),
stating the undee.
lying <cause lasi,

PART I1.

INSTEAD OF

. WAS AUTOPSY
FERFQRMED
YES[] NO
. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
O O O

Houl
a.m. -
p.m.

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

. 1 atiended the deceased "°"‘9é—ﬁ—/z72ﬁ/—a—' [l
' LA -
L =Tl

Death occurred st

AMENDMENTS ON THIS 'RECORD ARE AS FOLLOWS

Month, Day, Year ]

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

nd last saw hlmalive un%m
the date stared above, and to the best of my knowled, from the causes stated

(Degree or title) 225 ADDRESS
‘ A

23c. gA%E OéEMETERY OR CR %._{%ﬁ%

Cameron, Mo,.-

Graceland

¢

22c. DATE SIGNEL

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

- an

(State)

ng 10 1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

EGISTRAR'S S| T]
Poland Funeral Home CameTon ¥ « |Recs 2 /94 3 fﬁ 3

{Licensed Embalmer’s S1atement on Reverse $ide)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENEED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmgr

Licensed Embalmer No

P.O. Add,mw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazilure to comply
with the above constitutes grounds for _revocation of license).,

If embalmed by a STUDENT he also shall sign in.his OWN handwriting.. .-

If this body |s nor embalmed, fact should be 50 slafed above. .




